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blindness and has offered most of the published cases.
On the whole, from a psychological standpoint, these
cases have been very inadequately studied and poorly
analyzed; no psychological tests have been used, and no
standard for gauging general intelligence has been em-
ployed. Tasks placed in the Binet scale at the four-year
level of intelligence are cited as evidence of good mental-
ity in the case of an eleven-year-old boy. Even visual
memory has not often been tested. All together, the
material is most unsatisfactory. Congenital defect of a
visual word-center has not been proved or even recognized
by neurologists. Indeed, the evidence in favor of a
congenital defect localized in a definite visual center for
words rests solely on the inability to read, an interpretation
based on a supposed analogy to disabilities due to known
cerebral lesions.

When we consider the complexity of the reading pro-
cess and the various phases of mental life that are involved
therein, we are led to wonder whether the phrase "con-
genital word-blindness" is anything more than a blanket
term, easy to apply, but of little value either for under-
standing the problem or for offering help in regard to
training. If inability to read can be due to inadequate
functioning of other mental processes, such as the synthe-
sizing faculty we have already dwelt on, there is left no
support for the alleged fact of narrowly localized cerebral
insufficiency, though this does not mean that some central
defect does not exist. The definite criteria formulated
for diagnosis, particularly by McCready, cannot be re-
garded as scientifically established. He states: "Given
a child of school age, intelligent in other respects, not
backward in other studies, who has difficulty in learning
to read and who constantly makes mistakes, who has nor-
mal vision or refraction corrected by ^hisses, there should
be no hesitancy In attributing the trouble to congenital